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FOREWORD 


Mental Health has special significance among non-communicable 
diseases. India has always attached great importance to the inner life 
and the mental well-being of an individual. In the west this was not 
given the same place till recently. During the last few decades our 
understanding of human mind and its intricacies have increased and 
brought mental illness nearer to the mainstream of curable disease. 


Similarly greater availability and use of psychotropic drugs for 
treating depression and other psychological illness have given new hope 
to understanding and treatment of mental ill-health. 


To give mental health component its rightful place in the National 
Health Programme, a draft Mental Health Programme for India was 
developed and adopted by the Planning Commission and the Central 
Council of Health. This programme clearly delineates the directions in 
which action has to be taken up on several fronts to make mental health 
care an integral part of the primary health programme. For this it is 
necessary that we develop modest and viable programmes in each State 
rather than ambitious plan for a wider coverage which may not be 
feasible with our limited resources. 


The present document brings out progress made in this direction 
and suggests suitable strategies. 


| hope this document will not only provide necessary information 
but will help in developing appropriate plan of action in the near future. 


Nirman Bhavan (R. SRINIVASAN) 
NEW DELHI Secretary, 
February 10, 1989 Ministry of Health & Family Welfare, 


Government of India: 


(i) 


National Mental Health Programme for India 


PROGRESS REPORT (1982-88) 


INTRODUCTION 


India has been progressively developing basic health 
services infrastructures since Independence. The overall 
goal as observed by the late Prime Minister of India, Smt. 
Indira Gandhi in May 1981 while addressing the World 
Health Assembly, has been ‘‘In India we should like to 
go to homes instead of large numbers gravitating 
towards centralised hospitals. Services must begin 
where people are and where problem arise’’. The growth 
of several health services has shifted from vertical 
programmes of the 1950’s to an integrated health 
service since 1970's. The current plans are to set up one 
subcentre for every 5000 population with one male and 
female health worker, one primary health centre for 
every 30,000 population. The health workers and 
health centres would be providing comprehensive 
preventive, promotive and curative services. It is against 
this background of developing health policy in the 
country, the formulation of the National Mental Health 
Programme for India (NMHP) (1982) and its implemen- 
tation has to be viewed. This document reviews the 
development of mental health services, the NMHP and 
the progress of work in implementing the NMHP from 
August 1982 to December 1988. 


ound to Mental Health services in India 
mental health services can be best understood by 


f the service since the time of independence. 


1. Backgr 
he current situation regarding 
reviewing the development oO 

were no clear plans for the care of the mentally ill 

persons. The approach was largely to build ‘asylums’ which were custodial rather 

than therapeutic. Around the time of independence, the situation in regard to mental 
health services is best presented in the recommendation of the Bhore Committee 


(1946). 

Even if the proportion of mental patients be taken as 2 per thousand population 
in India, hospital accommodation should be available for at least 8,00,000 patients 
as against the existing provision for a little over 10,000 beds for the country as a 
whole. In India, the existing number of mental hospital beds is in the ratio of one 
bed to about 40,000 of population, while in England, the corresponding ratio is 
approximately one bed to 300 population. 


The situation in 1984, nearly 40 years later is not very different, though the mental 
hospital beds are increased to 20,000, the bed population ratio remains the same 
due to concurrent increase in the population and the Mental Hospitals are increased 
from 17 to 41. 


Before Independence, there 


The recommendations of the Bhore Committee (1 946) were very specific and they 
are relevant even today. They recommended: 


(1) The creation of mental health organisation as part of the establishments under 
the Director General of Health Services at the centre and under the provincial 
Directors of Health Services. 


(2) The improvement of existing 17 mental hospitals and the establishment of two 
new institutions in the first five years and of five more during the next five years. 


(3) The provision of facilities for training in mental health work for medical men in 
India and abroad and for ancillary personnel in India. 


(4) The establishment of Department of Mental Health in the proposed All India 
Medical Institute. 


A major outcome of the recommendation was the setting up of the All India Institute 
of Mental Health (AIIMH) in 1954, which 20 years later has come to be National 
Institute of Mental Health and Neuro Sciences (NIMHANS), at Bangalore. 


A follow-up of the Bhore Committee recommendations was the building of the 


mental hospitals at Amritsar (1947) H , 
yderabad (1953), 
(1960) and Sahadra, Delhi (1966). ), Srinagar (1958), Jamnagar 


F ea Health Committee ,(1962) two decades later noted the positive 
ate sella in the setting up of AIIMH, Bangalore and suggested: ‘‘Arranging such 

at ultimately each region, if not each state, becomes self-sufficient in the matter 
of training its total requirements of mental health personnel’. 
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41 Mental Hospitals: Source: Directory of Hospitals in India (1985) 


t currently there are no mental hospitals in Haryana, Himachal 
Pradesh, Manipur, Meghalaya, Andaman & Nicobar Islands, Arunachal Pradesh, 
Chandigarh, Mizoram, pondicherry and Lakshadweep (Figure 1.)\It is also salient 
to note that nearly one-third of the mental hospital beds are in Maharashtra and the 
bed-population in other states is not proportionately distributed. 


It is salient to note tha 


The next phase of development of mental health services was the setting up of 
general hospital psychiatric units (GHPUs). This has been a slow and silent change 
which brought about a qualitative change in the whole approach to psychiatric 
treatment in the last two decades. Though such units for mentally ill persons were 
started as early as 1933, major spurt came in the 1960’s. Interestingly this period 
also coincides with the buildings of the last mental hospital in the country. 


The GHPUs provided a big push for the greater acceptance of psychiatric services 
by the public without fear of social stigma. These units have brought a change in 
the mental health training of professionals and research. In the last two decades more 
and more centres have come up all over the country. Most of them are 30-50 bed 
units. As of now threre are about 3,000 beds under this facility in different parts 
of the country. It is estimated that 75 percent of the research work done comes from 
professionals working in these units. An extension of these units has been the setting 
up of district hospital psychiatric units. This work has been taken up systematically 
in at least two states, namely Kerala and Tamil Nadu and at present there is a 
psychiatrist in each district in these two states. 


The Departments of Psychiatry in medical colleges are currently available in 67 
medical colleges (i.e: 60% of the medical colleges). This lag in having full-fledged 
psychiatric departments in all medical colleges has contributed to the poor 
undergraduate training in psychiatry. At present, steps to remedy this lacunae are 
receiving attention. 


The next phase of development of mental health services has been the community 
care approach. The impetus for this approach has come from the following sources. 
(i) The commitment of the country to provide health services to all, 
(ii) The Alma Ata Declaration on Primary Health Care. 
(iii) The existence of a large infrastructure for general health services (PHC system), 


(iv) The approach to utilise multipurpose workers and rural doctors to provide health 
care to rural people, and 


e le hee Sa of the magnitude of severe mental disorders in the community (at 

vi ‘ae 1%-Table 1) and availability of simple interventions for these conditions. 

vi) Experiences of Community mental health ‘ 
centres. th care at Bangalore and Chandigarh 


i. mp to note that the WHO International Conference on Primary Health Care 
i ea ae of Mental Health as one of the 8 components of primary health 
erence recommends that primary health care should include at least: 


, pin ae prevailing health problems and the methods of identifying 
preventing and controlling them: promotion of food supply and proper nutrition tind 
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adequate supply of safe water and basic sanitation, maternal and child health care 
including family planning; immunisation against major infectious disease; alee 
and control of locally endemic diseases, appropriate treatment of cone ‘nee 
and injuries, promotion of mental health (emphasis added) and provision of essentia 


drugs’. 


Two centres that took up CMH work in 1975 were Bangalore and Chandigarh. Both 
these centres examined the feasibility of including mental health care as part of general 
health services. The results have indicated clearly that the mental health needs of 
the community are significant indeed. It was further shown that It Is possible to 
develop simple training material to suit the needs of PHC personnel and to train them 
to carry out a limited range of tasks to benefit the mentally ill in the rural areas. These 
initial efforts have been taken up in other centres. Notable among them are Baroda, 
Calcutta, Hyderabad, Lucknow, Jaipur, Patiala, Delhi and Vellore. These efforts have 
been the subject of research study with the involvement of national and international 
agencies like ICMR, New Delhi and WHO, Geneva (Figure 2). 


Thus, the approaches to development of services has been a rapid transition from 
mental hospitals to GHPUs and to Community Care. The culmination of all these 
developments has been the National Mental Health Programme (1982) which outlines 
an approach for basic mental health care to all in the near future. 


Mental Health Manpower and Training Facilities 


At the time of Independence, there were only a handful of psychiatrists and no 
recognised facility for training of psychiatrists in the Country. The first effort was 
the setting up of AIIMH, Bangalore in 1954. From January 1955 Diploma in 
Psychological Medicine was started. At present about three dozen centres providing 
training for D.P.M. and M.D. Courses. It is estimated that over 150 psychiatrists 
qualify annually. Currently there are about 1,500 psychiatrists in the country. 


Training of Clinical psychologists is available at Ranchi, Bihar and Bangalore, 
Karnataka. About 400-500 clinical psychologists are working in the country. The 
annual capacity for training is about a dozen. Training of psychiatric social workers 
is currently going on only at Bangalore and annually a dozen professionals are trained. 
Training of psychiatric nurses is available both at Bangalore and Ranchi which offer 
a diploma course of 10 months. Both at Dehi and Chandigarh a two year (M.Sc.) 
postgraduate course in psychiatric nursing is available. The total number of psychiatric 
nurses in the country is estimated to be 500. 


The above developments to reach the unreached has been possible by two major 
factors, namely the increase in knowledge about mental health problems in the country 
in terms of their prevalence, characteristics, response to interventions and outcome. 
These have provided a firm base for expanding the services. The second factor has 
been the continued concern expressed by the mental health professionals. It is salient 
to note that in 1939, nearly 50 years back, when the Indian Psychiatrists joined 
together to form an association, the first meeting considered three papers, one of 
which related to review of psychiatry in Punjab and the other ‘a plea fot neuro- 


6 


INDIA 


* COMMUNITY 
MENTAL HEALTH 
PROGRAMMES 


Lucknow 


Ranchi 


* 
Visakapatnam 


In 1960, the first conference of superintendents of mental 
hospitals called for training selected medical auxiliaries working in medical ae health 
fields to be given a short period of training in psychiatry after their norma pap 
In 1971, a workshop on ‘Priorities in Mental Health Care called for all the hea t 

workers to be provided instruction in mental health and mental illness suited to their 
level of professional training. A further expression of these concerns have been the 


National Mental Health Programme in 1982. 


2. National Mental Health Programme (NMHP) 1982 


he NMHP is the outcome of the developments in providing mental health care 

by different methods as well as the overall goals of health care in general. The 
first concerted effort to formulate a national programme was held in July 1981. Over 
70 mental health and related professionals met at New Delhi and reviewed the needs 
in the area of mental health and the possible approaches. A result of this. workshop 
was a draft NMHP for further consideration. On August 2, 1982 a small group of 
experts met to consider the revised document and finalise the same. This document 
was presented to the Central Council of Health and Family Welfare in its meeting 
on 18-20 August 1982. This body, highest policy making body for health, 
recommended NMHP for implementation. 


psychiatric clinics’. 


The objectives of the programme are: 


(i) To ensure availability and accessibility of minimum mental health care for all, 
in the foreseeable future, particularly to the most vulnerable and under privileged 
sections of population. 


(ii) To encourage application of mental health knowledge in general health care and 
in social development. 


(iii) To promote community participation in the mental health services development 
and to stimulate efforts towards self help in the community. 

The specific approaches suggested for implementation of the NMHP are: 
Diffusion of mental health skills to the periphery of the health service system. 
Appropriate appointment of tasks in mental health care. 

Equitable and balanced territorial distribution of resources. 

Integration of basic mental health care into general health services, and 
Linkage to community development. 

The Central Council of Health and Family Welfare (1982) recommended that: 


(i) Mental health must form an integral part of the total health programme and as 


such should be included in all National Policies and Programmes in the field of 
health education and social welfare. 


TB os 


(ii) lad the ia of mental health in the coursejcurriculae for various levels 
“ia he aa suitable action should be taken in consultation with the 
ppropriate authorities to strengthen the mental health education components. 


The planned approach is to j 
; ntegrate mental : : eee 
Baalshy services. g al health services with existing general 


The NMHP outlines a set of time-bound targets to be achieved at the Central level 
as well as at the State level. It would be appropriate to review these prior to 


consideration of the steps undertaken in the last four years. The targets outlines in 
NMHP are: 


Adoption of programme (NMHP) by all States. 

2. Formation of National Mental Health Advisory Body as focal point. 
3. Coordination cell at DGHS. 

4. Formulation of curriculum for health personnel of different levels. 
5 


. Organisatign of mental health training programmes for Primary Health Care (PHC) 
personnel at the State levels. 


. Provision of programming officers for mental health at State level. 
. Provision of psychiatrists at District level. 


6 
7 
8. Enhancing mental health training in undergraduate medical education. 
9. Formation of task force on psychotropic drugs. 

0) 


. Development of linkages with other developmental programmes like Integrated 
Child Development Services Scheme (ICDS) and, 


11. Improvement of mental hospitals and psychiatric teaching units. 


3. Developments since 1982 


ollowing the formulation of NMHP, the first opportunity to develop a plan of 
= action was provided by the 7th Five Year Plan starting from 1985. A working 
group, as part of the overall subcommittee on Non-communicable Diseases was set 
up to develop specific plans for implementation. 


The working group, under the leadership of Prof. N.N.Wig, identified the following 
activities for immediate implementation during the 7th Five Year Plan. 


1. Establishment of a National Advisory Committee on Mental Health. 


2. Appointment of a suitable officer for mental health at DGHS, and similar 
arrangements at State Directorates of health as Programme Officers. 


3. Training in mental health for at least one doctor in each district and coverage of 
10% of PHCs during the plan period. 


Establishment of departments of psychiatry at all medical colleges. 
Establishment of task forces on specific operational aspects of the programme 


Provision of 3-4 essential psychotropic drugs at PHC levels, and 


Se 


Inclusion of mental health knowledge and skills in the training of all health staff. 
The budgetary request from the group was Rs. 2125 lakhs for the plan period. 


The next development followed the plan allocation of Rs. 100 lakhs for NMHP for 
the plan period. A committee under the chairmanship of Dr. G.N.Narayana Reddy, 
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(Appendix /) was constituted on 16.1.86 to draw up 


NIMHANS, Bangalore 
se be taken up during the plan period. The terms of 


an appropriate programme to 
reference to the committee were: 


ction for the provision made in the 7th Five Year Plan 


(i) To prepare programmes of a 
a f National Mental Health Programme and the primary 


keeping in view the outlines oO 
health care approach; and 

(ii) to spell out in detail the financial break-ups in terms of programmes, staff and 
also indicating year-wise allocations. 


The committee was to submit its report by 31.2.1986. 


The committee held its meeting at Bangalore and Delhi and submitted its plan for 
implementation of NMHP. This included the pattern of assistance to be provided and 
the details of the activities to be undertaken in the plan period (Appendix-//). 


The salient features are: 
1. Programme of community mental health at primary health care level in states/ 
union territories. 


. Setting up of regional centres for community mental health. 
_ Formation of National Advisory group on mental health. 
. Task force on mental hospitals. 


. Prevention of promotion of mental health. 


. Involvement of voluntary agencies in mental health. 


. Mental health education for undergraduates. 


2 

3 

4 

5 

6. Integration of multipurpose training schools in NMHP. 

7 

8 

9. Evaluation of the community mental health programme. 
10 


. Preparation of manuals and records. 


An outcome of the above recommendations is the Govt. of India order dated 22nd: 
September 1987 outlining the pattern of assistance for NMHP during the 7th Five 
Year Plan period (Appendix I/II). 


The NMHP was reviewed for the first time at the meeting of Health Secretaries 
on Nov. 3, 1987 at Nirman Bhavan, New Delhi, Dr. G.N.Narayana Reddy, and 
Dr. R.Srinivasa Murthy of NIMHANS were invited for the meeting. On 9th June 1988, 


in the quarterly meeting of the Health Secretaries the NMHP was extensively reviewed 
and the following recommendations were made. 


Ls ye a or Mental Health Programmes in order to make mental health care 
ae ae and wings to all including the under-privileged and rural population 
ugment the primary health care approach by i 
skills is fully endorsed. ee ¥ Integieecentel eae 
Z. 


There is an urgent need to constitute the National Mental Health Advisory Group 


pai ae be responsible to implement, monitor the programme and to develop 
ods of periodical review of evaluation of the programme. 
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a: Funds made available in the 7th Five Year Plan to the extent of Rs. one crore should 
be utilised to support the States as per the circular issued by Government of India 
in September 1987 for the supervision, monitoring and supplies. 


: National Mental Health Advisory Group should initiate and develop proposals for 
8th Five Year Plan and it should interact for that purpose with States, so that, 
Precise requirements of funds could be determined. 


5. It is urged that State Mental Health Advisory Groups be formed in those states 


where it has not been done and State Programme Officers be also appointed at 
an early date. 


The National Mental Health Advisory Group was formed in August 1988 
The first meeting of the group was held on Nov. 3, 1988. Following this meeting the 
NMHAG was expanded to broaden the membership (Appendix /V). The primary 
functions of the group would be as follows : 


1. To identify priorities in mental health as part of general health services and welfare 
programmes. 


2. To provide the know how for the mental health programme. 
3. To allocate the resources to deal with priority problems. 


4. To evaluate programme implementation, in particular mid-term and concurrent 
evaluation. 


5. To ensure continuous mental health input in national health, education, welfare 
policy, making. 


The first meeting of NUHAG was held on 3rd November 1988 at Nirman Bhavan, 
New Delhi. 

The group reviewed the available manpower in the field of mental health and the 
necessity to identify the agency which can be relied upon in providing the services. 
The importance of training of different groups of personnel required for the programme 
was discussed. The Group recommended contracting 10 medical colleges (Jaipur, 
Lucknow, Madras, Guwahati, Nagpur, Vizag, Madurai, Calcutta, Baroda and Ranchi) 
to ascertain whether they are willing to take up the role of Regional Centres for mental 
health programme. 


The importance of developing educational kits was identified as a priority area. 


It was suggested that the dissemination of information about the programme and 
the advances in the field of mental health be taken up by NIMHANS, Bangalore. One 
of the new areas for action is to develop plans to study metro-action programme 
(in cities with population of more than 1 million) by involving professionals and 
voluntary agencies. Ministry of Health and Family Welfare will formulate schemes 
for providing grant-in-aid to voluntary organisations. NIMHANS should also organise 
one day workshop for all Programme Officers from the States. 


- The group emphasised the importance of rehabilitation and resolved that a Mental 
Health Cell should be set-up in the Ministry. The Group felt that the role of other 
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systems like Homeopathy needs to 


be investigated and every effort should be made 


to provide services from all sources possible. 


The second meeting 


of the group was held on 17th December 1988 at NIMHANS, 


Bangalore and recommended the following: 


t 


To provide mental health care as part of the overall health, welfare and education 
services. 

Support for NMHP should be reflected with enhanced financial outlay in the 8th 
Five Year Plan. 

The need for periodical workshops, seminars and publication of appropriate 
documents should receive high priority. 

Support the focal institutions at the state level and regional level for (a) manpower 
training, (b) strengthening of existing facilities and (c) initiation of new facilities. 


Setting up of mental health cells/units at the central and state levels. 


6. The district coverage of mental health care can be taken up in a phased manner. 


4. 


Enhance mental health man power by appropriate changes in the curricula of 
medical education. 


_ Provide resources for having faculty positions of 6 to 8 in each focal centres 


on perpetual basis for manpower training. 


. Targets for the states should be set for achieving the implementation of NMHP 


progress. 


_ Greater support for implementation of the NMHP in all the states and UTs during 


the 8th Five year plan. 


. Review meetings should be planned annualy at the national level. 


Developments since 1982 — Activities 


4.1 Workshop for state level planners and administrators 


In most of the states mental health is not identified as part of the basic health 
care. Attempts to provide mental health care through existing health infrastructure 
requires an active involvement, support and supervision of the planners and 


administrators for the provision of essential drugs and reorganisation of the work 
pattern of mental health professionals. 


Against this background workshops were organised at NIMHANS, Bangalore for 


tn planners (Health Secretary, Director of Health and Family Welfare, Director of 
edical Education and Senior Psychiatrist) with the objective to: 


if 
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Review mental health services in participating states. 


Review the development of i 
community mental health care a i 
country and the formulation of NMHP. a 


Develop mechanisms to implement NMHP in their states. 


The first workshop (February 13-14, 1984) included planners from Andhra Pradesh, 
Madhya Pradesh, Rajasthan and Uttar Pradesh. The participants of second workshop 
were from Haryana, Himachal Pradesh, Maharashtra, and Pondicherry (U.T) (August 
16-17, 1985). The third workshop involved the state planners of Kerala, Jammu and 
Kashmir, Gujarat, Punjab, Tamil Nadu and Goa (February 13-14, 1986). Fourth 
workshop was held in June 1987 for health planners from West Bengal, Bihar, Orissa 
and Sikkim and the fifth workshop was held in September 1987 with representatives 
from Assam, Nagaland, Meghalaya, Manipur, Tripura and Mizoram. 


The first day of each workshop was devoted to the review of current mental health 
activities and constraints in functioning. Next, the National Mental Health Programme 
was discussed and different approaches to Community Mental Health reviewed. 
Following this, on the second day, the state level teams met with resource personnel 
to develop specific plans to implement the National Mental Health Programme in the 
respective states. It is salient to note that these are the first attempts to examine 
the operational aspects of NMHP. The general recommendations of the workshops 


are as follows: 
1. Recognition of mental! health as part of PHC. 


2. Approval of approaches in NMHP as the basic method to provide mental health 
care. 


3. Recommendation for state level representation in central mental health advisory 
body by rotation. 


4. Formation of mental health advisory bodies in the state as part of PHC Advisory 
Bodies. 


Provision of programme officer at state level. 

Strengthening of departments of psychiatry in medical colleges. 

Acceptance of provision of essential psychotropic drugs at all health facilities. 
Creation of psychiatric posts at District Hospital, and 


© ONOa 


Need for central support for finances and professional/technical support from 
National Institutes. 
10. Strengthening of departments of psychiatry at medical colleges. 


4.2 Workshops on NMHP for MH professionals 


As noted above, the NMHP outlines the broad approaches to be adopted to provide 
mental health care. The different states and union territories of the country have 
striking differences in the development of health services in general and mental health 
services in particular. It is this recognition that calls for development of state level 
plans with the active involvement of the professionals. To achieve this goal two levels 
of activities have been initiated. One is state level workshops for psychiatrists. 
Secondly, workshops for clinical psychologists, psychiatric social workers and 
Voluntary Agencies. 


4.2.1 State level workshops for psychiatrists have been organised in Andhra Pradesh 
(October 4, 1985), Karnataka (November 22, 1985), Himachal Pradesh (November 


13 


iab (February 1, 1986), Rajasthan 
harashtra (January 11, 1986), Punja 
Oe _ Sea (April 10, 1986), Tamil Nadu (April 21, 1986), Kerala (May 


3, 1986) and Gujarat (June 13, 1986). 


The aims of the workshops were to: 


(i) Review the existing mental health care facilities in the state and constraints in 


functioning. 

(ii) Review the background to community mental health approach and development 
of NMHP. 

(iii) Develop recommendations to integrate mental health with primary health care 
in the state. 


There has been a consistent appreciation and willingness of all the psychiatrist 
for implementation of the NMHP. There has been a uniform view that development 
of state level plans is important and timely. The workshops have also provided an 
opportunity to develop the services in a coordinated manner. The possibility of intra- 
state co-operation in future work is another development. The major recommendations 
of the workshops conducted so far for psychiatrists are: 

Strengthening of psychiatry departments (staff, beds, full team, drugs, transport). 
To organise training for psychiatrists in community mental health. 

Develop linkages with ROME programme. 

Organisation of Extension services with available resources. 

Regular training for the PHC staff at 2-3 centres to begin with in every state. 
. Appointment of a Programme Officer at State Health Directorate. 

. Formation of the State MH Advisory Committee. 


Better coordination of district surgeon and district health officers, and 
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Organisation of periodic review workshops for monitoring of the mental health 
programme in the states. 


4.2.2 The National Workshop on the role of Clinical Psychologists in the 
implementation of NMHP was held from 3rd to 5th July, 1986 at NIMHANS. The 
workshop recommendations are as follow: 


1. The workshop noted the stress laid by the NMHP on the need for “’.....dedicated 


endeavours by not only all health personnel of all categories but also the personnel 
working In individual and integrated programmes of national development and the 
active participation of the community”’ for the successful implementation of the 
National Mental Health Programme. Personnel from various departments of the 
government like Education, Integrated Child Development Services, Labour, Social 
Welfare and Adult Literacy as well as those in ‘Non-Governmental (voluntary) 
Organizations’ are in a position to contribute to the implementation of the NMHP 

There is a need to sensitize policy makers and administrators as well as otal 
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personnel at different levels from the above sectors, with regard to the mental 
health components which can be incor 


il porated into their respective sectors, on 
a priority basis. 


The evergrowing role and importance of voluntary agencies in overall social and 
national development was recognized by the group. The pioneering role played 
by non-governmental organizations in the area of mental handicap and the specific 
efforts by several organizations in different parts of the country in the field of 


mental health were noted. The workshop recognized four clear roles for the 
voluntary agencies, namely: 


act as a pressure group and set up selected services, 
support mental health work, 


contribute to rehabilitation of the chronically disabled, and 
participation in public mental health education. 


Rw > 


The group recommended that the professionals should chalk out plans to sensitize 
and support these organizations and provide liaison services. 


Recognizing the vital role played by the educational sector in the overall 
development of the student, the workshop noted that intervention programmes 
initiated in this sector, with teachers playing the pivotal role, can have far reaching 
consequences in regard to the mental health of the growing student. The existing 
components in the educational sectors which contribute to the psychosocial 
development of the student need to be identified and strengthened. Teachers as 
well as other persons working with children in Institutions like certified schools 
should be trained to identify common problems amongst their wards and offer 
simple intervention strategies. The regular educational curriculum at different levels 
needs to be enriched with the incorporation of mental health components. 


. The workshop recognized the potential which the ICDS programme has for 
promoting the positive mental health of future citizens of the country. The 
experience of the past few years with this sector, though limited, has pointed 
to the possibility of personnel of this programme being sensitized to identify 
common mental health problems in preschool children and if provided with 
hierarchically progressive skills be able to manage them. They can also contribute 
to the psychosocial development of the children by strengthening the preschool 
component of the programme and the group meeting with mothers. The workshop 
recommended that the personnel of the ICDS be suitably trained and supported 
to carry out identified mental health tasks. 


4.2.3 A 2-day seminar on Psychiatric Social Work in implementation of NMHP was 
held at NIMHANS on 27th and 28th March 1986. Social work educators, practitioners 
and researchers discussed issues related to community organisation, self-help 
mechanisms, community education and intersectoral cooperation and collaboration 
in the seminar and recommended the following: 


It is essential to appropriately enrich the social work curriculum at Diploma, 
Graduate and Post Graduate levels with the psychosocial components of NMHP 
both in theoretical and practical aspects. 
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2. The NIMHANS is requested to conduct a National Workshop on Curriculum 


10. 


Lae 
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Development for the schools of social work in the context of NMHP and focus 
its attention on the following: 


Priority mental disorders, 
Community mental health, 
Communication skills, 
Psychosocial therapies, 
Rehabilitation and follow-up. 


Recognising the scope of involvement and contribution of the schools of social 
work, it is urged that the Government and Voluntary organisers should 
involve the schools of social work as partners in the implementation of the 
programme through service, training and research activities. 


It is strongly recommended that by employing professionally trained social 
workers and by giving them due status and authority on par with other mental 
health team members it is possible to achieve the NMHP in spirit and letter. 


By involving professional social workers employed in industries, correctional 
administration, Child and Family Welfare, Development and Educational 
Institutions, the NIMHANS and schools of social work can take up simple 


experiments on intersectoral cooperation and coordination at village, block, 
district and state levels. 


Specific strategies need to be formulated to improve interpersonal 
communication and relationships towards healthy coordination among different 
departmental activities in social welfare, education and health. 


Involvement of the public in general and voluntary agencies in particular could 
be achieved by organising National level conference of Voluntary Organizations 
and also orientation programmes for administrators, industrialists, social and 
political leaders, representatives of professional associations and bodies. 


. The professional associations like Association of Schools of Social Work in India 


(ASSWI), Association of Trained Social Workers and Indian Society of Psychiatric 
Social Work can be given an active role in planning various mental health 


programmes and in coordinating the governmental and nongovernmental 
organisations. 


ag Social Workers in District Mental Health Programme can play a vital 
role in interdepartmental coordination and achieving public cooperation. 


ar ati ere sal under the rubric of Community Development, justifies the 
nale and relevance in respect of all aspects of life in the community. 


As th ‘ig ; 
€ community organisation is an essential component of comprehensive 


health care at PHC level. j i : 
; , inclusion of medi ; ag al 
is recommended. cal social worker in the existing team 


12. Special Orientation Courses may be or 


13. Efforts need to be made for preparation of a 
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bide ganised for teachers involved in training 
of medical and psychiatric social workers at regional and national levels. 


Pppropriate audio visual materials, 
mental health literature for lay public and other training materials so that the 


decentralisation of mental health services and delegation of appropriate 
responsibilities in regard to mental health could be materialised. 


In the teaching of mental health at medical colleges, due emphasis should be 
laid on the functions of medical and psychiatric social workers. 


4.2.4 A three-day national Seminar on Voluntary Agencies and Mental Health Care 
was jointly conducted by NIMHANS and Schizophrenia Research Foundation (SCARF) 
India at Madras on 21-23 January 1988. The participants included representatives 
of 37 organisations. Following the Seminar, the recommendations made were: 
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The group reviewed the National Mental Health programme for India in detail 
and found it to be an appropriate approach for providing mental health care 
services to the community. The participants reviewed the activities of the 
voluntary agencies and noted that the different developmental and related 
activities are already promoting mental health, preventing mental disorders and 
caring for mentally ill persons. The Group also endorsed the significant role 
identified for the voluntary agencies in the implementation of the National Mental 
Health Programme for India. 


The Group recognised the special role the voluntary organisation can play in 
mental health care programmes specifically in the rehabilitation and after care 
of chronic mentally ill, child and school mental health services, services for drug 
and alcohol problems and welfare services for mentally retarded persons. 


Recognising the need for removing the stigma attached to the mental health 
problems, the group recommends that systematic efforts need to be undertaken 
by voluntary agencies in educating the public at different levels. All support 
should be provided to volunatary agencies for undertaking this activity. 


Considering the need for better rehabilitative services, it is recommended that 
privillages similar to those offered to other categories of handicapped be 
extended to the mentally disabled. 


. The Group recommends that essential components of mental health care be 


formulated and suitably incorporated into the basic and continuing training 
programmes for the personnel of health, welfare, police, educational and 
developmental sectors. It is also important to provide opportunities for 
professionals and staff of voluntary agencies for similar training. 


It is recommended that the government agencies be persuaded to recognise the 
potentialities of voluntary agencies and to involve them in the delivery of all types 
of mental health services. All mental health programmes and acitivites should 
have components of voluntary action and community participation. 
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tion of disabilities, the Group recommends that 
n programmes be initiated, support system be, 
kages be established with specialised professional 


7. In the interest of preven 
community based preventio 
strengthened, and suitable lin 
services and voluntary agencies 


8. Recongnising the potentials of voluntary agencies in developing innovative 
approaches to mental health care, the Group recommends that such efforts be 
offered adequate funding and professional support from Governmental and 


quasi-governmental agencies. 


9. Realising the need for better linkages among the voluntary agencies involved 
with various aspects of mental health care, it is recommended that efforts need 
to be focused at greater coordination and communication between such agencies 
and resource centres. As a first step, a comprehensive Directory of Voluntary 


Agencies should be compiled. 


10. The Group recognises the value of current seminar and keeping in view of the 
utility of the coming together of voluntary agencies, for exchange of ideas and 
experiences and better communications, it is recommended that such meetings 
be held periodically. 


4.3 Training of Trainers 


Implementation of the NMHP requires the mental health professionals to play a 
more active role in addition to clinical care. This specifically relates to (i) understanding 
of the health and welfare infrastructure in the country, (ii) aspects of mental health 
planning like choice of support and supervisory work. Training and orientation to these 
aspects has not been part of regular post-graduate training. Even now, only about 
25% of the post-graduate centres of psychiatry have facilities for this area of training. 


It was recognised that mental health professionals should be provided short courses 
of training in this area. The first was organised by ICMR, New Delhi in July-August 
1981. Since 1982, a number of 3-4 weeks training for trainers courses have been 
organised at NIMHANS, Bangalore, CIP, Ranchi, AlIMS, New Delhi and PGIMER, 
Chandigarh. It is gratifying to find that many of the trainees have initiated PHC level 
activities in their own centres. The training has been multi-disciplinary and has involved 
different categories of mental health professionals. Currently, support for this training: 
is available from WHO country funds as well as from ICMR, New Delhi, through its 
Advanced Centre for Research on Community Mental Health at NIMHANS, Bangalore. 


The complete list of trainers is given in Appendix V. Currently professionals have 
been trained from most of the states/UTs. 


4.4 Workshops at State Level for Health Di : 
Deiktithel irectorate and Secretariate 


; pi kg been one-day workshops at state level to discuss mechanisms and 
eel op state . plans for implementation of the National Mental Health Programme. 
ese were conducted in the year 1988 and were attended by administrative pesonnel 
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and health professionals from the directorate of health services and the secretariat 
of health. During these workshops, the National Mental Health Programme and the 
various approaches to its implementation were discussed with special reference to 
their respective states. The salient outcome of these workshops are sensitization 
of all the middle level and senior level staff of the directorate and secretariate about 


the need to implement the NMHP, and development of specific state level plans for 
implementation of NMHP. 


4.5 Follow-up Visit to Primary Health Centres 


A question often asked by mental health professionals and planners is the ability 
to the PHC personnel to undertake mental health care following short-term training 
Programmes in mental health. Two systematic attempts were made by NIMHANS 
in 1983 and 1985 to visit all the trained PHC personnel, about six months to two 
years following their initial training by the NIMHANS team. The aim was to understand 
the process of implementing the mental health programme at grassroot level and the 
type of administrative support needed. More than 30 Primary Health Centres and 
sub-units were visited and evaluated. These primary health centres staff had received 
training of one to two weeks at NIMHANS, Bangalore. During the visit each of the 
trained persons was seen in a one-to-one situation. During the interview the 
information relating to the various mental health care activities undertaken by the 
person, the problems in implementing the programme, the availability of drugs and 
records and the practicability of carrying out mental health care were discussed. 


A pleasant surprise was that the PHC personnel did not consider mental health 
care as an additional work. On the contrary, many have expressed that this has 
increased their prestige and credibility in the rural areas. This is understandable 
because of positive perceptible changes in the patients. The following administrative 
and supervisory needs were considered essential to make the programme effective, 
namely, (i) regular monitoring at District level, (ii) provision of simple records for care 
and reporting, (iii) provision of psychotropic drugs on a regular basis, (iv) provision 
of health education material for public education, (v) Organisation of camps to improve 
public understanding and acceptance of PHC as places of treatment, (vi) refresher 
courses for health personnel following initial training, and (vii) need to train all members 
of primary health care team. 


4.6 District Mental Health Programme 

The community mental health projects developed earlier have involved population 
units of 40,000 to 1,00,000. This means that the mental health programme was 
implemented in one of the 8-10 blocks in a district. Discussions with planners and 
administrators as well as trained PHC personnel, pointed out the need to develop 
a model involving the district as the planning unit. This meant that the population 
covered had to increase from 1 lakh to 1.5 million to 2 million. This lead to the 
development of district mental health programme, at Bellary district in Karnataka State 
which is 320 kms away from Bangalore. The important features of this project is 
the combined effort of three agencies — Directorate of Health & Family Welfare, 


Karnataka, Zilla Parishad, Bellary and NIMHANS. 
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project started in 1985 are: (i) coverage of a 
population of 1 5 million, (ii) appointment of a programme officer from state sone 
(iii) decentralised training to all the health personnel and medical officers of the district, 
carried out at the district headquarters and primary health centres, (iv) development 
of a simple record system, (v) ensuring availability of drugs constantly, and (vi) 


monthly monitoring at district level. 


A Medical Officer of the Health and Family Welfare Department is posted as a full 
strict Mental Health Programme. 


The essential features of this 


time programme officer for the Di 
e project (1 985-88) more than 1,200 psychotics, 
d 380 mentally retarded have been registered and 
are on management at different primary health care institutions in the district. The 
number of all categories of patients being identified and managed has been steadily 
increasing all over the district. 42 percent of the psychotics and 53 percent of the 
epileptics have been utilizing the services quite regularly and have reported 
improvement and reduction or disappearance of initial symptoms. The decentralised 
training strategy, in phases, developed and implemented for the district programme 
is a feasible method for training large number of primary health care personnel with 
a reasonable period of time and wihtout major disruption in their routine work. A 
feasible and simple method of routine recording and reporting at various levels has 
also been developed. The NMHP envisages operationalization of the programme 
atleast in one district of every state in the country within a reasonable period of time. 
Bellary district mental health programme has been developing the necessary 
operational expertise for organising mental health care through the existing PHC set 
up at a district level. 


During the first three yeas of th 
3,525 epileptics, 750 neurotics an 


4.7 Workshops and Training Programmes for Teachers of MPW'‘s 


To improve the teaching of mental health in schools of multipurpose workers (health 
and family welfare training centres) various efforts have been initiated. One activity 
which was carried out in 1988 is a one-day workshop held at different state capitals, 
for principals or senior teachers from various MPW training schools of the state on 
‘Mental Health’. During these workshops, common types of mental disorders, their 
identification and management and need for integrating mental health with primary 
health care are discussed. For teachers who wish to get more proficient in ‘Mental 
Health’ so that they could teach this subject to their health worker trainees, a two- 
week ‘training in mental health for teachers of MPW schools’ has been developed. 
Since 1986, teachers from different parts of the country have undergone this training. 


4.8 Training Programme for PHC personnel in all the States at the first 


phase level and covering larger areas in Karnataka, Kerala and 
Maharashtra 


m at Be teree a f training of health personnel has been initiated in 
al ost all the States and Union Territories (Fi 2). | i cated 

identified Nagpur district for district mental health programme. Th r t of 
Kerala has brought a Government Order F ; , i tt bi” Oo 
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of the National Mental Health Programme which includes training of personnel, 
provision of drugs, posting of psychiatrists in district hospitals and women and children 


hospitals. The Government of Karnataka is activeiy collaborating with NIMHANS in 
developing a district model for implementation of NMHP. Karnataka is also regularly 


deputing PHC personnel for training in Mental Health and supporting them to carry 
out mental health work following the training. 


4.9 Support materials for NMHP 


During the last six years various support materials for implementation of NMHP 


has been developed and widely made available to all the States and Union Territories. 
These are: 


1. Doctors Manuals (Ranchi, Delhi, Bangalore) 

2. MPW’s manuals 

3. Schedules for evaluating the training for Doctors 

4. Schedules for evaluating the training of Health Workers 

5. Case Records for Doctors 

6. Case Records for MPW’'s 

7. Reporting Forms for PHC’s 

8. Health Education Material — Posters 

9. Health Education Material — Flip Charts (Full list of documents is given in 


Appendix VI). 


4.10 Workshop on mental health training of undergraduates in Medical 
Colleges 


The workshop held in March 1988 identified the necessary steps that needs to 
be taken to improve the undergraduate medical education in mental health. The 
workshop recommended that: 


1) a core-curriculum in Behavioural Sciences and Psychiatry be prepared and sent 
to the Medical Council of India. 
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— 


proposals incorporating the contemplated reforms in the matter of lecture hours 
for teaching behaviour sciences and psychiatry, clinical training, written 
examination in Psychiatry at the final MBBS examination, etc., as indicated in 
the proceedings, be sent to the Medical Council of India for their approval and 
inclusion in the revised council regulations. 


3) Psychiatric departments with the prescribed minimal medical and paramedical staff 
be established in all medical colleges. 


4) the other departments of the medical colleges be actively involved in collaborative 
teaching. 

5) medical educators and administrators be motivated to get more involved in 
integrating Psychiatry into mainstream Medicine and the fields of both teaching 


and service delivery. 
COMMUNITY HEALTH CELt 
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6) short training programmes be organised for teachers of Psychiatry in medical 
colleges, in 5 or 6 selected centres in different regions. 


7) Dr. K.Bhaskaran be requested to function as the Coordinator of the programmes. 


Following the recommendations of the workshop, a working group has aa 
meeting regularly every week and identified the curriculum for both pre ee 
clinical years. The required modifications for changes !n the MC! regulations has een 
sent to the Medical Council‘of India (MCI). The first phase activity for improving the 
training programme in mental health in the undergraduate psychiatric education, would 
focus on identifying teachers from 10 medical colleges from different parts of India 
based on a survey which is in progress. This will be followed by exposure of the 
teachers in these institutions to a brief re-orientation programme. Support and 
monitoring the implementation of the programme will be carried out in a planned 
fashion. The outcome of this activity in the next 5 years would be a practicable and 
workable model to include adequate amount of mental health as part of undergraduate 
medical education. 


4.11 Workshop on Mental Hospitals 


A workshop was held in March 1988 to review the situation of mental hospitals 
in India. The workshop recommended the following proposals for the improvement 
of mental hospitals. 


| Mental Hospitals should function as active therapcutic centres providing full range 
of services and should become centres for community mental health activities. 


— this involves improvement of living conditions on these hospitals. 


— enhancing know-how, skills and improving the attitude of the hospital 
functionaries. 


1. Administration of mental hospitals has to be strengthened with management 
outlook. 


2. Greater interaction between the hospital and the community to be developed. 


Range of services to be available at mental hospital: 


Regular out-patient care facilities 

Emergency services 

Inpatient-care for both acute and chronic cases 
Day-care facilities 

Rehabilitation facilities 

Special clinics and services 

Public education activities in mental health 
Community based activities like: 


ee Oe OS 


i) 
ie) 


a) Public education 


b) Providing primary mental health care through PHC 
c) Crisis intervention 


d) Linkage with developmental programmes 
e) Involvement of voluntary agencies 


Ill For enhancing knowledge, skills and right attitude of mental hospital functionaries 
the following are to be developed: 


1) Service manual, 
2) Job description, 


3) Periodic orientation courses and continuing education, and 
4) Training in management planning. 


IV That there is a need to conduct operational reserch regarding service-utilisation 
pattern. This requires a simple record system and a regular reporting system. 


V_ To provide full time Administrative Officer to each mental hospital and reorientation 
training in administration to all the administrative staff of mental hospitals. 


VI The following targets for the period 1988-1990 have been suggested: 
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es 
3. 


4. 
5. 
6. 


hs 


8. 
9. 


10. 
Ae 
hd. 


Organising out-patient services with free drug and supply in all the mental 
hospitals. 


Providing emergency services in every mental hospital 


Starting atleast one special clinic like Mental Retardation Clinic, Child 
Guidance Clinic, Sexual Disorders Clinic etc. 


Strengthening the rehabilitation services 
Education of families of patients who seek help 


Organising mental health care services as part of PHC for atleast 100,000 
population. 


Arranging orientation courses in mental health care for (in service) staff of 
mental hospital. 


Arranging special training courses for staff like occupation therapists. 
Developing and using simple case records for the patients. 

Training of administrative staff. 

Sensitizing decision-makers of the department and state. 

Developing state level mental hospital reports. 


VII The strategies recommended by the workshop are: 
1. Appointment of central mental health authority as recommended by Mental 


Health Act 1987. 


2. Appointment of state level mental health authority in which representatives 


from Government, Professionals, Health & Family Welfare department, 
Voluntary agencies and Community are present. 


23 


t, West, North and South of the 


‘fication of Regional Centres in Eas ) 
ee th : monitoring and evaluation of the 


country. These centres conduct training, 


programme. 
4. Appointment of Regional coordinating agency. 


Vill The workshop recommended that a proforma should be designed for Mental 
Hospital Review Visits so that situational analysis could be made by the visiting 
team and the report should be sent to the respective state authorities for further 


action. 
4.12 ICMR Centre for Advanced Research on Community Mental Health 


The ICMR, New Delhi identified the Community Méntal Health Unit of NIMHANS, 
Bangalore, to set up the above centre. The Centre was inaugurated in September 
1984. The aims of the centre is to carry out systematic long-range research in the 
areas of (i) developing models of mental health care, (ii) development of culturally 
relevant research tools for CMH work, (iii) preparation of health education materials, 
(iv) dissemination of mental health information, and (v) organisation of training 
programmes on CMH for mental health professionals. The centre has brought out 
a research protocol on MH in PHC and manual of MPWs. A newsletter on CMH has 
been started. In October 1985 all the professionals who have worked in this area 
participated in a workshop to review the decade’s (1975-1985) work in this area. 
The functioning of the centre can be seen as a reflection of the recognition of the 
needs in this area as well as the professional commitment to support this field of work. 


Conclusion 


The National Mental Health Programme for India (1982) and its implementation 
can be considered against the larger health service organisation. The cardinal points 
of health organisation are decentralisation, to provide services close to the population 
and integration of services. Integration means both a coordinated service and total 
health coverage. The need for mental health care — promotive, preventive and 
curative — has become well recognised. The NMHP has provided the frame work 
for mental health care in the country. The initial years have developed mechanisms 
to involve the planners, politicians, public and professionals in NMHP. The most 
significant achievements are the developments of models of care suitable for 1 ,00,000 
to 1.5 million populations. The coming years should result in greater coverage of 
the programme throughout the countryL] 
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No. V.18020/55/85-PMS Appendix | 
Government of India 
(Bharat Sarkar) 
Ministry of Health and Family Welfare 
(Swasthya Aur Parivar Kalyan Mantralaya) 


New Delhi, the 16 January 1986 
ORDER 


On the tecommendation of the Steering Group, the Planning Commission have 


allocated a tentative provision of Rs. One crore for the launching and implementation 
of the National Mental Health Programme during the 7th Five Year Plan period. It 
has been decided to constitute a Committee which would draw up appropriate 
programme to be taken up during the 7th Five Year Plan period. The Committee would 
have the following composition: 


1. Dr. G.N.Narayana Reddy, Director, National Institute of 

Mental Health & Neuro Sciences, Bangalore ... Chairman 
2. Dr. Sridhar Sharma, Director, Central Institute of Psychiatry, 

Ranchi ... Member 
3. Dr. B.B.Sethi, Principal, K.G.Medical College, Lucknow wth -do- 
4. Dr. G.S.Sharma, Director of Health Services, Haryana, Chandigarh ... -do- 
5. Shri G.V.Giri, Secretary (Health), 

Government of Andhra Pradesh, Hyderabad Ae -do- 
6. Dr. Harcharan Singh, Joint Adviser, Planning Commission, 

New Delhi ea -do- 
7. Dr. S.P.Agarwal, ADG (NCD), Dte, General of Health Services, 

New Delhi se -do- 
8. Dr. R. Srinivasa Murthy, Associate Professor, National Institute 

of Mental Health and Neuro Sciences, Bangalore ... Secretary 
2. The terms of reference of the Committee will be: 

(i) To prepare programmes of action for the provision made in the 7th Five Year 
Plan keeping in view the outlines of the National Mental Health Programme 
and the primary Health care approach; and 

(ii) to spell out in detail the financial break-ups in terms of programmes, staff 
and also indicating year-wise allocation. 

3. The members of the Committee will draw their T.A./D.A. as and where required, 


from the source from which their pay and allowances are drawn. 


The Committee will submit its report by 31.3.1986. 


Sd/- 
(P.R.DASGUPTA) 
Joint Secretary to the Govt. of India 
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Appendix Il 


PROGRAMME OF ACTION FOR IMPLEMENTATION OF 
NATIONAL MENTAL HEALTH IN 7TH FIVE YEAR PLAN 


Summary | 

National Mental Health Programme aims at providing basic mental health care by 
integrating mental health care with primary health care. In the country at present about 
ten centres have initiated activities in this direction. The focus of the 7th plan will be 
to start the activities in every state at the primary health centres covering 4 district 
in a phased manner. A state level programme officer and State Mental Health Advisory 
Committee will be formed to support the community mental health programme. Five 
regional centres of community mental health will be set up to monitor the mental health 
programmes in the region. They will train teachers of multipurpose schools and 
undertake research. Concurrent and mid-term evaluation will be undertaken. During 
the plan period, it is expected to cover a population of 3-5 lakhs in each state and 
about 10 million in the country. 


The National Advisory Group on Mental Health will be the central coordinating 
mechanism. This will be supported by the mental health cell at DGHS and the two 
Institutes at Bangalore and Ranchi. Activities for prevention and promotion of mental 
health and public health education will be initiated during the plan period. Voluntary 
agencies will be involved in mental health care. In addition, a task force on mental 
hospitals, support for training of teachers from multipurpose schools and improving 
the mental health education of undergraduates are the other activities in the plan 
period. The W.H.O. Country Funds would be utilised for purpose of training mental 
health professionals, developing specialised services, and mental health orientation 
to public health personnel and administrators. 


The programme suggested is to build up infrastructure of services in most of the 
states and a mechanism of coordination and monitoring for future enlargement. It is 
with this view, the limited funds have been utilised for programme development to 
form a baseline for a bigger programme in the 8th Five Year Plan. 


In order to develop a programme of action to implement the National Mental Health 


Programme a Committee (Appendix 7 see p 25) was constituted with the following 
terms of reference. 


1. To prepare programmes of action, for the provision made in the 7th Five Year Plan, 


keeping in view, the outlines of the National Mental Health Programme and the: 
Primary Health Care approach, and 


To spell out in detail the financial breakups in terms of programmes, staff and also 
indicating year wise allocations. 


Report to be submitted by 31.3.1986. 
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The Committee met at NIMHANS, Bangalore on February 28th and March 1st 
1986. All the Committee Members except Dr. Harcharan Singh and Dr. G.S. Sharma 
attended the meeting. A second meeting was held to consider the draft report on 
17.3, \9eeet 11-a.m. — Yojana Bhavan, New Delhi. All the members except Sri 


S.V. Giri, participated in the second meeting. Dr. S.M. Channabasavanna, Head, 
Department of Psychiatry, NIMHANS, Bangalore joined the first meeting as a special 
invitee. 


The following is the report of the committee: 


1. Background to National Mental Health Programme 


The document of the National Mental Health Programme (NMHP) for India, is the 
outcome of the deliberations of the mental health and allied professionals in 1981 
and 1982. The objectives of NMHP are: 


1. To ensure availability and accessibility of minimum health care for all, in the 
foreseeable future, particularly to the most vulnerable and under-privileged 
sections of population. 


2. To encourage application of mental health knowledge in general health care and 
in social development. 


3. To promote community participation in the mental health service development 
and to stimulate efforts towards self help in the community. 


The approaches outlined are: 

Diffusion of mental health skills to the periphery of the health service system, 
Appropriate appointment of tasks in mental health care, 

Equitable and territorial distributions of resources, 


Integration of basic mental health care into general health services, and 
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Linkage with community development. 


The NMHP document was considered by the Central Council of Health and Family 
Welfare (CCH) in its meeting on 18-20, 1982. The Joint Conference of CCH 
considered the importance of Mental Health in the total development of the society 
and appreciated the mental health is an integral part of total health and it should 
therefore, be viewed in that light. The Central Council recommended that: 


1. Mental Health must form an integral part of the total health programme and as 
such should be included in all national policies and programmes in the field of 
health, education and social welfare. 


2. Realising the importance of mental health in the course curriculae for various levels 
of health professionals, suitable action should be taken in consultation with the 
appropriate authorities to strengthen the mental health education components. 
While appreciating the efforts of the Central Government, in pursuing legislative 
action on mental health bill, the Centra! Council expressed its earnestness to see 


that the bill takes a legal shape at the earliest. 
va | 


ment since August 1982 | 
is document envisages that the implementation of the CO 
will take into consideration the difficulties and bottlenecks encountere : i 
implementing agencies, and corrective measures will be evolved/adopted for 
smooth and result oriented functioning of the mental health programme. 


1. The Working Group on Mental Health Services as Part of the 7th Plan (1983-84) 


The group has outlined briefly the series of steps to be taken and the budgetary 
considerations to be made for the NMHP. The implementation of NMHP in a vast 
country like India, with different background of mental health Status in the states, 
need to be considered on the basis of available facilities and ongoing programmes. 
It will not be possible to implement them uniformly throughout the country. Therefore, 
it is suggested that the states where mental health is neglected require more inputs, 
and on going activities in other states, require support to make them more effective. 


Number of activities undertaken since 1982, have made it possible to consider 
the implementation of NMHP in a practical way. The three most important activities 
have been: : 

1. The training of trainers at Bangalore and Ranchi, 
2. The state level workshops for psychiatrists, and 
3. Sensitisation of administrators and planners from each state. 

The state level workshops have been valuable to understand the needs of each 
State and to involve the State level professionals in planning of future services. These 
steps have helped, a large number of centres to take up community mental health 
activities. From the work done and reviewing the facilities available, mental health 
care development in different states and union territories, are at three levels: 

1 States/UTs where mental health infrastructure is grossely deficient, 


2. States/UTs with fair degree of mental health infrastructure with pilot work in 
integration of mental health with primary health care, and 


3. States/UTs with established work and commitment to community mental health 
work as outlined in the NMHP. 


Therefore, the goal of the 7th Plan period will have to be: 


“PRAGMATIC, AND EFFORTS BE FOCUSSED ON DEVELOPING A MODEST 
BUT VIABLE AND EFFECTIVE PROGRAMME IN EACH OF THE STATES RATHER 


THAN PLAN FOR A WIDER COVERAGE” — based on the available mental health 
services. 


2. Approach to 7th Plan Programme of Action 


During the 7th plan period the programme of action outlined in the NMHP will be 
the basis. The aim will be to extend the coverage of the programme both in terms 
of population covered as well as the number of centres in the country. 
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It is noted with Satisfaction that the approach of INTEGRATING MENTAL HEALTH 
WITH PHC outlined in the NMHP (1982) has been demonstrated to be feasible in 


number of centres. It is gratifying to note that this approach has been taken up at 
centres with differing levels, of development. 
The mental health covera 


1,00,000. The hurdles in i 
been: 


ge has been, so far, with population units of 40,000 to 
mplementation of programmes for wider coverage have 


Lack of manuals for training, 

Inadequate supply of essential mental health drugs, 

Simple reporting system, 

Official state level recognition for the deputation of PHC staff for training, 
Transport facilities, for outreach activities, of the professionals, and 
Public Education and Community Participation. 


Oa P WN > 


It is recommended that the focus of the work in the 7th plan would be to mobilise 
the STATE, CENTRAL and PUBLIC resources to meet the above identified needs and 
to provide services to the most needy persons in the community. The combined effort 
should provide a good impetus to start and sustain the programme. 


3. Programmes of Community Mental Health at Primary Health Care Level in 
States/UTs 


The approach will be to initiate activites to involve the states that have not yet 
taken up the programme and support those who have initiated the programme. The 
focus will be to start with PHC centres and extend district wise in a phased manner. 
It is heartening to note, about ten states have already taken up the programme and 
are deputing the primary health care personnel for training, with TA and DA from 
their own resources. To achieve these goals the central assistance will be for 
(i) training of trainers, (ii) providing educational aids including manuals, (iii) supply 
of drugs, and (iv) health educational! material. This will be in addition to professional 
expertise to start community-based programmes and evaluate them concurrently. 
The states have to provide TA and DA for PHC personnel for training and supervise 
the programmes as an integral part of primary health care. 


3.1 Population to be covered 


Each state/UT will start mental health service in a district in a phased manner and 
demonstrate the utility of the model. During the plan period a population of about 
3 to 5 lakhs will be the coverage: 


The model will include: 
. Training of all categories of health and welfare personnel, 


1 
2. Service at the door steps, 

3. Large number of patients will be getting the benefits, and 

4. Coordination of health, welfare and education departments, at the ‘field level’. 
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3.2 The Support for Mental Health in PHC 


identification of population unit Yes — = 

Training of PHC Personnel TA/DA — = 
Deputation 

Staff for training of PHC ; 

personnel & monitoring Yes = 

Essential Drugs — Yes — 

Records _ Yes = 

Manuals and Health Education 

material & education aids Yes Yes Yes 

TA/DA for monitoring _ Yes _ 

Training for trainers — Yes 

Public Education & 

Rehabilitation Yes Yes Yes 


Budget Proposal is given as Appendix II. 


4. Training for PHC Personnel 


1980-1990: During this period, it is suggested that in each of the states and Union 
Territories one of the centres should be supported to take up the task of integrating 
mental health in primary health care by providing training and supervision. The choice 
of this centre can be either at a mental hospital or medical college, wherever atleast 
two psychiatrists are available. 


It would go a long way if the mental hospitals are chosen as the centres, around 
which to build these community based programmes. Wherever the medical colleges 
are chosen, the choice of PHCs can be linked with the Community based field training 
programme. In states of Tamil Nadu and Kerala, where already mental health facilities 
have extended to the districts, it is best to strengthen these and orient them to the 
PHC system of care, in addition to NUHP progrmame. By the end of 7th Plan every 
state would have developed a model centre at the medical college or mental hospital 


and would have acquired the exprience of providing mental health care through 
primary health care system. 


These Committee noted that manuals of mental health are available for-use at 
different levels of health personnel. Also available are the records system for recording 
and monitoring the programme. These have been developed and field tested by 
NIMHANS, Bangalore. The Committee recommends that the central support be made 
available for drugs, manuals, records, TA/DA for monitoring staff. No additional staff 
is envisaged for the project centres in the states and UTs. 


5. State Level Programme Officer and State Mental Health Advisory Committee 
To support the programme outlined above, at each state level, it is suggested that 
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a programme officer 


preferably a specialist not less than Joint Director (part-time) 
be identified for the 


State level support of the phased mental health programmes. 


The Committee strongly recommends the formation of a state level Mental Health 
Advisory Committee on the lines of National Committee and a district Committee 
as a part of Primary Health Care Committee. The state programme officer and the 
District Health Officer will be the Member Secretaries respectively. 


6. Regional Centres of Community Mental Health 


The programme can be effective only by close and intense monitoring. Considering 
the regional variations and the vastness of the country, it is recommended to develop 
and support FIVE regional centres, with the foliowing functions: 


1. Training of Teachers of multipurpose Training Schools and other PHC personnel, 


2. Interaction with voluntary agencies in the region and supporting them in the mental 
health work, 

3. Monitoring the MH programmes in the region, and 

4. Research in service. 


These centres with adequate infrastructure will be chosen from the 5 
developmental regions. The facilities that should be available for designation of centre 
as regional centre of community mental health and the suggested budgetary support 
is given as Appendix //. The staff support suggested is limited. The existing staff will 
be utilised for programme implementation. 


7. Formation and Functioning of the National Advisory Group on Mental Health 
(NAGMH) 
The NMHP document envisages that the National Advisory Body wil be the centrai 
coordinating mechanism. The following operational aspects of the NAGMH are outlined 
with greater details than contained in the NMHP. 


1. Membership: The current membership does not include specific membership of 
the states. This was one of the recommendations of the workshop (February 
1984) of the state officials. It is recommended that atleast 5 states in rotation 
should be represented in the NAGMH. The other group to be represented are the 
chiefs of ICDS and Adult Literacy Programmes as an active linkage. The Mental 
Health Advisor should be a member of the NAGMH. 

2. Responsibilities: The following responsibilities are outlined for the NAGMH, 

1. To identify priorities in mental health as part of MH services and welfare, 
2. To provide the knowhow for the MH programme, 

3. To allocate the resources to deal with priority problems, 

4 


. To evaluate programme implementation, in a particular mid-term and con- 
current evaluation, and | 
5. To ensure continuous mental health input in national health, education and 
welfare policy making. 
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8. Evaluation of the Community Mental Health Programme , 

The continuation of the service programme would require mid term eee 
This will be made concurrently at all the centres. This work will be coordinate : 
the Deputy Director General of Health Services, National Institutes and regiona 
centres of Community Mental Health. The evaluation team will make field visits and 
assess the overall impact on specified mental health indices of care (Appendix ///). 


9. Coordination & Implementation of NMHP 

The Committee after detailed discussion stresses the importance of the role of 
National Institutes in the implementation of various national programmes. However, 
with a view to provide central lead, it is recommended that the implementation and 
co-ordination of NMHP should be through DGHS with the support of NIMHANS, 
Bangalore and CIP, Ranchi. One of the Deputy DGHS may be the nodal point. The 
administrative support is to be provided to Deputy DGHS and also to both the national 


institutes. 


The major activities of this will be (i) to organise the NAGMH meetings, (ii) Co- 
ordinate the work of the task force, (iii) implement the setting up of regional centres 
of community mental health and state level programmes, (iv) constitute the evaluation 
team, and (v) prepare progress report and related activities at the National level. 


10. Mental Hospitals 


In the mental health services, the support for the mental hospitals has not been 
adequate. Currently, the facilities available are not adequate and they often form a 
source of negative publicity for mental health. It is recommended that a task force 
be formed to develop specific programme of action to bring the mental hospitals in 
line with the current needs. The terms of reference and expected outcome is included 
in Appendix IV. 


11. Prevention and Promotion of Mental Health 


The long term aim of NMHP is the application of mental health principles in 
total national development to improve the quality of life. Prevention and promotion 
of mental health will be taken up in a phased manner. For the plan peiod, the following 
activities are outlined for support. 


11.1 Prevention of Mental Health Problems of Institutionalised Children 


The mental health needs of the institutionalised children in remand homes, half- 
way homes, special schools for the handicapped are currently receiving very little 
attention. It is necessary to (i) understand the needs of this group of children, and 
(ii) develop mechanisms for intervention to provide basic mental health care. This work 
can be assigned to the national mental health institutions and the regional centres 


of community mental health (Item 6 above). Initial funding for this is included in the 
plan period. 


11.2 Child Mental Health 


The child mental health problems have been included as one of the priorities in 
the community care programme. This includes both mental retardation and behavioural 
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problems. However, in addition to the health sector there is scope for organising child 
mental health as part of (1) school programme and (ii) ICDS scheme. 


School mental health provides an opportunity to utilise the educational sector for 


promotion of mental health and prevention of mental disorders. The initial work started 
at Bangalore needs to be enlarged. 


The ICDS personnel come in contact with the pre-school children. At present nearly 
1/5 of the blocks in the country are covered by this programme. It is also demonstrated 
that ICDS personnel can take care of some of the mental health needs of children. 
It is envisaged that efforts will be made to provide child mental health services through 
health, welfare and education sectors (Appendix V). 


11.3 Public Mental Health Education 


The most important need for the implementation of the NMHP is the active 
participation of the community. This requires a wide based public health education 
programme involving mass media as well as utilising the existing traditional and formal 
agencies. In this process the voluntary agencies have an important role to play. 
Currently, there are no health education materials relating to mental disorders. Funds 
for developing these materials are provided so that these mateirals will be made widely 
available to all the paraprofessionals and voluntary agencies. 


11.4 Drug Dependence 


The growing menace of drug abuse has brought forth a number of actions at the 
National level, the most important of this is the legislative changes approved by the 
Parliament in 1985. The current need is to develop community based programmes 
of low cost and culturally relevant therapy to fight the drug dependence problem. 
It is to be noted that a separate committee has been formed by the Ministry of Health 
to develop a National programme on drug dependence. It would be advantageous 
to coordinate the activities in this sector with that of the NMHP. As a beginning, 
in all the project areas covering a population unit of 3 — 5,00,000 drug dependence 
will be one of the chosen priorities. Thus, at the end of the plan period there will 
be information about the magnitude of the problem and the community care approach 
from 15-20 centres covering nearly 1 crore population. In view of the already 
envisaged work in these activities no separate budget is outlined. 


11.5 Promotion of Mental Health 


Currently, the availabililty of well worked out models for prevention and promotion 
of the mental health is not adequate. There is a great need to encourage and develop 
replicable models, through various health service programmes. It is important that 
they are initiated during the 7th Plan so that during 8th Plan period definite activities 
may be undertaken. Therefore, a token provision of funds, has been made as indicated 


in the Appendix //. 


12. Integration of Multipurpose Training Schools in NMHP 3 
The training of teachers who are working at multipurpose training centres of various 
states will be taken up at the regional centres and at national institutes. This will 
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for PHC doctors and health workers 
are. Thus all those new entries into 
evision of the manuals for PHC 
m of the training programme 


help in incorporating the mental health training 
while they undergo training in primary health c 
service will be provided training. This requires r 
personnel and also modification of the curriculu 


(Appendix V/). 


13. Voluntary Agencies in Mental Health Care 

One of the aims of the NMHP is to promote community participation in the mental 
health service development and to stimulate efforts towards self help in the 
community. This is also in line with the National Policy of aggressive involvement 
of NGO’s. Therefore, it is recommended that support be provided for voluntary 
agencies to undertake mental health activities (See Appendix VI/). 


14. Mental Health Education for Undergraduates 


The NMHP document has outlined the current lacunae in mental health training 
for the undergraduates. It is important that specific activities are initiated to overcome 
the limitations. Recent workshops have recommended various steps for improvement. 
The current needs are to develop a programme of action to enhance the quantum 
and quality of mental health training. This would involve a series of steps and it is 
envisaged that these will be taken up in the plan period (Appendix VIII). 


15. Manpower Development and Related Activities 


In order to achieve the long term objectives, it will be necessary to consider 
manpower development at three levels: 


1. Increasing the number of mental health professionals of all categories to provide 
support to the mental health programme. It can be anticipated that with increasing 
decentralisation more and more specialised help for selected patients at district 
level, will be needed. 


2. Public health orientation to the existing mental health professionals. This has 


already been taken up as training of trainers and workshops for mental health 
professionals. 


3. New groups of professionals with special interest in specific mental health 
problems, of children and elderly, drug dependents etc. need to be developed. 
These activities cannot be taken up for support from the limited NMHP funds. 


However, it should be possible to utilise the WHO Country funds for these activities 
through fellowships and consultant inputs. 


| The other activities that need to be taken up (as in the 1984-86 period) are (i) state 
planners meeting in 1988 (mid-term), and (ii) support for workshops on NMHP for 


other professional groups. These activiti 
es should 
funds and other resources. be supported though WHO Country 


16. Dr. B.B. Sethi, 


presented his document on i j j 
of Behavioural Scie on the formation of National Institute 


neces at Lucknow. This was discussed. The importance of 
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behavioural sciences, Particularly in relation to Family welfare and other health 
Programmes has been well recognised. The formation of National Institute of 


Behavioural Sciences is a necessity. However, this may not form a part of NMHP, 
in view of the paucity of funds. 


Conclusions 


In summary, though a review of the developments in this area offers the possibility 
of developing a very big programme in the country, the financial constraints restricts 
to have a modest programme. The programme suggested is to build up infrastructure 
of services in most of the states and a mechanism of coordination and monitoring 
for future enlargement. It is with this view the limited funds have been utilised for 
programme development, to form a base line for a bigger programme in the 8th Plan. 


Appendix II* 
BUDGET PROPOSAL 


Summary Rs. (Lakhs) Item No. 
1. Mental Health in PHC-State Level Programme (20) 43.5 3 
2. Regional Community Mental Health Centre (5) 39.5 6 
3. Manuals of Mental Health 10.0 4 
4. Records 5.0 a 
5. Health Education Material 10.0 “41.3 
6. Evaluation Team 5.0 8 
7. Integration of MPW Training Schools in NMHP 15.0 12 
8. Mental Hospital Task Force 2.0 10 
9. DGHS Cell 2.5 9 
10. NIMHANS, Bangalore 2.5 9 
11. C.1P., Ranchi 2.8 9 
12. Institutionalised Children 10.0 jo 
13. Voluntary Agencies 5.0 13 
14. NAGMH 2.0 7 
15. Undergraduate Medical Education 2.0 14 
16. Promotion of Mental Health 5.0 11 
Total Rs. 161.5 


*Appendix 1 see p 25 
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BUDGET PROPOSAL Appendix Il (Contd.) 


(1986-1989) YEARLY BUDGET ALLOCATION: (IN LAKHS) 


1986-87 1987-88 1988-89 1987-90 __ Total 


Item 
1. PHC-State Programme* 7.50 12.00 11.00 13.00 43.50 
2. Regional CMH Centres 8.00 8.50 11.00 12.00 39.50 
3. Manuals (Dr/MPW) Eng. 10.00 = “e - me 
4. Records 5.00 _ = = = 
5. Health Education Materials 5.00 1.00 2.00 2.00 10.00 
6. Evaluation Team — 1.00 2.00 2.00 5.00 
7. Training of PHC Training — 5.00 5.00 5.00 15.00 
School Staff 
8. Mental Hospital Task Force — 1.00 1.00 -- 2.00 
9. DGHS Cell 0.25 7.75 0.75 0.75 2.50 
10. NIMHANS, Bangalore 0:25 0:75 0.75 0.75 2.50 
11. C.I.P. Ranchi 0.25 0:75 0.75 0.75 2.50 
12. Institutionalised Children — 2.00 4.00 4.00 10.00 
13. Voluntary Agencies 0.50 1.00 1.50 2.00 5.00 
14. NAGMH 0.50 0.50 0.50 0.50 2.00 
15. Undergraduate Medical Education 0.25 0.50 0.75 0.50 2.00 
16. Promotion of Mental Health 0.50 1.50 1.50 1.50 5.00 
Total 38.00 36.25 42.50 44.75 161.50 


Be > ee ene ee 


* 1986-87 : 10 Centres; 1987-90 : 20 Centres. 
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BUDGET PROPOSAL Appendix Il (Contd.) 


SUPPORT FOR STATE LEVEL CMH PROGRAMME 
(Population: 3-5,00,000 — Duration: 4 years) 
State Contribution: (Training etc.) 


Ist Year — 20,000 Total Rs. 1 lakh & Vehicle etc. 
2nd - 3rd Year — 60,000 
4th Year — 40,000 


CENTRAL SUPPORT: Total Plan Period 


1. Educational Aids Rs. 10,000 


10,000 
2. Drugs 
1st Year Rs. 10,000 
2nd Year Rs. 30,000 
3rd Year Rs. 50,000 
4th Year Rs. 50,000 1,40,000 
3. TA/DA — Monitoring Staff Rs. 5,000 or POL 20,000 
4. Health Education Material Rs. 5,000 20,000 
(Local Language) 
5. Overheads (Printing, Stationery, 
Typing, Postage) Rs. 5,000 20,000 
6. Local Language Manuals Rs. 20,000 20,000 
7. Local Language MPW Records Rs. 20,000 20,000 
2.5 lakhs 


Total 
1986 - 1st Year 0.75 lakhs 
1987 — 2nd Year — 0.45 lakhs 
1988 - 3rd Year — O.65 lakhs 
1989 - 4th Year 0.65 lakhs 


Total 2.50 lakhs 
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Appendix III 


EVALUATION OF THE COMMUNITY MENTAL HEALTH PROGRAMMES 


The extension of the community mental health programmes envisaged in the NMH 
programme in the 7th five year plan would have concurrent and mid terms evaluation 
of the programmes. The focus of evaluation would be on specific indices of care. 


This would be at three levels, namely — (1) greater awareness of mental health 
programmes among the primary health care personnel, (2) significant number of 
mentally ill persons receiving treatment on a regular basis, and (3) increased 
awareness of the mental health in the community. 


The evaluation team would assess the reports from all the centres as well as make 
field visits to understand the problems of implementation of the programme. 


Appendix IV 
MENTAL HOSPITAL TASK FORCE 


In the overall cevelopment of the mental health service in the country, the 
development and the strengthening and modernising of the mental hospitals has not 
received adequate attention in the past. 


There are three reasons for focussing attention on the needs of mental hospitals, 
namely — 


(i) The existing mental hospitals are currently providing valuable services to the 
community and these should be continued, 


(ii) The negative media coverage that is being provided to the pitiable living and 
treatment conditions and the view of the general public that these are places 
of last resort need to be changed to change public attitude to mental health 
problems, and 


(iii) The expansion of the services by integrating mental health with PHC will result 
in identification of patients currently living in the community, who need 
specialised services. These are like special treatment, rehabilitation etc. Thus 
in the long term development of mental health sérvices, the well organised and 
modern hospitals have an important place. 


It has already been suggested that a task force under the overall responsibility of 


a. be formed to visit all the mental hospitals and suggest a programme of action 
O cover, 


1. The current problems of the mental hospitals, 


2. The provisions that can be made to reorganise funds and facilities to improve care, 


and 
3. Phased programme of new activiti : 
: Ctivities to be taken up to improve 
quality of services to be provided. p p the range and 
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Appendix V 
PROMOTION OF MENTAL HEALTH 


Promotion of mental health has been included as one of the eight components of 
the Alma Ata Declaration defining the activities of primary health care. A number 
of activities are possible to be taken up in this area. Specifically in the country there 


are possibilities for utilising the existing school system and the welfare programmes 
like ICDS, adult literacy to promote mental health. 


The ICDS programme has 0-6 years, age of children, as the focus of service. It 
is in this age group, that the foundation for future personality development and coping 
skills are imbibed. In view of this, pilot programmes to develop the child mental health 
component of ICDS programmes can bring about major changes towards positive 
mental health. Currently 1/5th of the blocks in the country are covered by this 
programme. It is envisaged that a limited number of pilot projects to promote child 
mental health in ICDS will be taken up. 


The adult literacy programme, and the schools can be utilised for providing 
information regarding growth of personality, interpersonal relationships, management 
of stress, use of socially acceptable methods of facing difficulties culturally protective 
methods to prevent ill effects of life stresses can be strengthened. At present, no 
specific activity has been developed in this area. It is envisaged that activities will 
be taken up to develop specific programmes in these areas. 


Appendix VI 
INTEGRATION OF MULTIPURPOSE TRAINING SCHOOLS IN NMHP 


The currently existing curriculum for primary health care personnel includes very 
little of mental health. In addition, the existing manuals are not task oriented and 
in line with the NMHP, in regard to sections on mental health. 


The aim of this activity will be to basic mental health care training and skills as 
part of the ongoing initial training programmes for PHC personnel. The following two 
activities are envisaged. 

1. Revision of curriculum and manuals in consultation with the principals of multi 
purpose training schools and other authorities. 


This will be taken up by NIMHANS, Bangalore. 


2. Development of training manuals and training for teachers of PHC personnel in 
training centres (HFWPTC’s). 

The development of the training manuals will be taken up by NIMHANS, Bangalore. 
this, training will be provided atleast to one teacher in each of the nea 
for a duration of two weeks. Such training will enable routine ae aa 
health as part of training of PHC personnel. These will be taken up by the Reg 
centres of community mental health and National Institutes. 


Following 
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Appendix VII 


VOLUNTARY AGENCIES 


In the overall development of the mental health programme (NMHP) the voluntary 
agencies have a very important role to play. Currently, the Government of India’s 
policy is to actively involve the non-Governmental agencies in various health and 


welfare programmes. 


Three types of help is envisaged: 

1. For organisations with already ongoing mental health professional work and 
facilities, support will-be given to take up mental health programmes for specified 
population unit. This will be similar to the help provided to state programmes. 
Specific support would include drugs, educational materials, manuals and records. 


2. Support will be given for rehabilitative projects to be taken up to supplement 
ongoing mental health programmes. 


3. Support will be given for increasing public awareness through various activities, 
support in terms of educational material, training for the staff of voluntary agencies 
will be made available. 


All these support will be available to recognised voluntary agencies as per the 
existing guidelines. The state level programme officer will be in-charge of this activity. 


It is desired that the activities of the voluntary agencies will be taken up in the 
same area as the state programme of community mental health. This will increase 
the effectiveness of the programme in the selected area. 


Appendix VIII 
MENTAL HEALTH EDUCATION FOR UNDERGRADUATES 


The National Mental Health Programme document has recognised that there is need 
for improving undergraduate medical education in mental health. Improvement in the 
quality of training in this area is expected by the following activities. 


1. Formation of a task force to develop a programme of action to enhance the quality 
and quantity of teaching of mental health in undergraduate students. 


vi Regional workshops for teachers of medical colleges to review the existing 
teaching activities to develop uniform patterns of teaching and to outline methods 
evaluating effectiveness of the teaching programmes. 


3. Efforts will be made to work with universities and the Medical Council of India 


- A the mental health training in systematic manner as outlined by activities 
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No. V.15011/1/86-PMS Appendix Ill 
Government of India 
Ministry of Health and Family Welfare 
(Dept. of Health) 


New Delhi, the 22nd September, 1987. 
To 


The Health Secretaries of all States/UTs. 


Subject: Pattern of-assistance for National Mentai Health Programme during the 7th 
Five Year Plan. 


Sir, 


| am directed to say that the Working Group on non-communicable Diseases of 
the Planning Commission had recommended the launching a national programme for 
protection and promotion of Mental Health during the 7th Five Year Plan. In pursuance 
of this, a Committee under the Chairmanship of Dr. G.N.Narayana Reddy, Director, 
National Institute of Mental Health and Neuro Sciences, Bangalore, was constituted 
to work out the details for taking up an appropriate programme for the implementation 
of the programme. 


The objectives of the Programme are: 


(i) to ensure availability and accessibility of minimum mental care for all, in the 
foreseeable future, particularly to the most vulnerable and underprivileged 
sections of population. 

(ii) to encourage application of mental health knowledge in general health care and 
in social development; and 


(iii) to promote community participation in mental health service development and 
to stimulate efforts towards self help in the community. 


Taking into consideration the above objectives of the programme and the 
recommendations made by the Committee, it was finally decided to implement the 
programme with the following components during the 7th Five Year Plan. 


(i) Programme of Community Mental Health at Primary Health Care Level in 
States/Union Territories | 
It has been decided to provide central assistance to the States which have taken 


up the programme. It is proposed to support 10 centres during the year 1987-88 
in 10 centres during the year 1988-89. The Centre’s assistance would be available 


for the following components: 
(i) Training of Trainers, 
(ii) Educational side, 


(iii) Supply of drugs, COMMUNITY HEALTH CELB 


C4! cd 326, V Main, | Block 41 
8 


Koramengala i. 
Bangalore-560034 / 


(iv) Health education Material, 
(v) Manuals and records. 
The funding pattern for these components is at Appendix / 


(ii) Regional Centres for Community Mental Health 

One Regional Centre for Community Mental Health will be set up in the country 
during the 7th Five Year Plan. The location of the Centre will be decided in due course. 
The Centre would provide training to the teachers of Multipurpose Training School 
and Primary Health Centres’ personnel. The Centre is entrusted with the work relating 
to monitor the programme, research and interaction with voluntary agencies. The 


funding pattern is also given in the Appendix | 


(iii) Formation of National Advisory Group on Mental Health 


A National Advisory Group on Mental Health will be constituted to evolve a co- 
ordinating mechanism at the central level. The TA/DA of the non-official members 
of the Group will be met out of the programme budget. 


(iv) Task Force for Mental Hospitals 


A Task Force would be constituted for developing specific programme of action 
to bring the Mental Hospitals in line with current need of National Mental Health 
Programme. The TA/DA of the non-official members of the Task Force will be met 
out of the programme budget. 


(v) Prevention and Promotion of Mental Health 


The aim of the programme is also to provide the following services to improve 
the quality of life: 


(a) Prevention of mental health problems of institutionalised children in remand 
homes, half way homes and special schools of handicapped. Central assistance 
would be provided to develop mechanism for interaction so as to provide basic 


mental care at Mental Health Institutions and Regional Centres for Community 
Health. 


(b) Mental Health education material would be prepared. Replicable models for 
prevention and promotion of mental health would be developed. The Directorate 
General of Health Services will draw up a plan of action in consultation with the 


Ministry of Health and Family Welfare, for the prevention and promotion of Mental 
Health in the country. 


(vi) Integration of Multipurpose Training School in National Mental Health Programme 


The training of teachers who are working at Multipurpose training centres of various 
States will be conducted at Regional Training Centre and National Institutes. The aim 
of this activity will be to impart basic mental health care training to PHC dersontial 
The expenditure on stipend and TA/DA for training of teachers from multipurpose 
training centres at the Regional Centre and National Institutes and for updating manual 
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for public health centre personn 
under Rural Health Scheme. 
(vii) Voluntary Agencies in Mental Health 


Voluntary agencies will be involv 
assistance would be provided to s 
in Mental Health activities. 


(viii) Mental Health Education for Undergraduates 


el would be met from the Central Scheme on Training 


ed in the programme to the extent possible. Central 
uch agencies to promote community participaton 


A task force wuld be constituted to develop a programme of action to improve 
the quantum and quality of Mental Health Training in undergraduate courses. The 


expenditure on TA/DA of non-official members would be met from the programme 
budget. 


(ix) Strengthening of NIMHANS, Bangalore and C.1.P., Ranchi 


Financial assistance to the extent of Rs. 2.5 lakhs each would. be provided to 
National Institute of Mental Health and Neuro Sciences, Bangalore and Central Institute 
of Psychiatry, Ranchi to coordinate and monitor the implementation of National Mental 
Health Programme during the 7th Five Year Plan. 


(x) Evaluation of the Community Mental Health Programme 


There will be an Evaluation Team which will conduct field visits and assess the 
overall impact on Mental Health for mid-term valuation. The overall evaluation and 
coordination of the programme will be carried out by the Directorate General of Health 
Services with the guidance of Central Institute of Psychiatry, Ranchi and National 
Institute of Mental Health and Neuro Sciences, Bangalore and the staff of Rural Health 
Division will provide necessary support to the Directorate General of Health Services. 


(xi) Manuals and Records 


Manuals for doctors, Multipurpose workers etc. would be made available for use 
at different levels of Health personnel. Record systems will also be provided. The 
expenditure will be met out of the allocation for the Rural Health Scheme. 

3. Where considered necessary, the States/Union Territories Governments may 
suggest modifications/improvements designed to further the objectives envisaged 
in the programme as indicated above. Such proposals/modifications/improvements 
may be suggested for consideration and approval of the Central Government. 

4. Director, National Institute of Mental Health and Neuro Sciences, Bangalore and 
Director, Central Institute of Psychiatry, Ranchi will be providing necessary guidelines 
and advice as and where necessary. 


5. Details of the operations of this Programme will be communicated by Director 
General of Health Services/Ministry of Health and Family Welfare in due course. 


6. This issue with the concurrence of the Finance Division vide their Dy.No. 
2860/Fin.II|, dated the 1st July, 1987. 


Yours faithfully, 
(G.G.K.NAIR) 
Under Secretary 
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Appendix |! 


STATE LEVEL COMMUNITY MENTAL HEALTH PROGRAMME 
FOR ONE CENTRE 


CENTRAL ASSISTANCE: 
1. Educational aid 
2. Drugs Ist year 
IInd year 
lIIrd year 
IVth year 
3. TA/DA for Monitoring staff 
4. Health Education material (local language) 
5. Overheads (Printing, Stationery, Typing and 
Postage) 
6. Manuals (local language) 
7. M.P.W. records (local language) 


: Ai. 
. “RS, 
“ee: 
WAG 
: Fis: 
: FAs. 
: Rs. 


: As: 
- Rs. 
> 


10,000/- (for four years) 


10,000/- 
30,000/- 
50,000/- 
50,000/- 


5,000/- on yearly basis 
5,000/- -do- 


5,000/- -do- 
20,000/- (for four years) 
20,000/- ( do- ) 


Total asssitance for each Centre would be offered as under: 


1st year : 
2nd year : 
3rd year : 
4th year : 


Rs. 
Rs. 
Rs. 
Rs. 


75,000/- 
45,000/- 
65,000/- 
65,000/- 


REGIONAL CENTRE FOR COMMUNITY MENTAL HEALTH 


Details of staff and other components 
1. Staff: One Clinical Psychologist 
One Psychiatric Social Worker 
One Statistical Assistant 
Lower Division Clerks-2 


2. TA/DA 
3. Organisation of Training and 
PHC project meetings 
4. Printing and stationery charges 
5. Postage 
6. Educational aid 
7. Contigencies 
8. Drugs Ist year 
2nd year 
3rd year 
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Amount 


Rs. 


: Rs. 


5 RE 
Ae: 
as a 
: Rs. 
He. 
: ore 
: Rs. 
: Rs. 


1,00,000/- per year 


20,000/- per year 


10,000/- per year 
20,000/- One time assi- 
30,000/- stance during 
30,000/- the 7th Plan 
10,000/- Period 
10,000/- 

30,000/- 

50,000/- 


No. V. 15011/1/88-PMS Appendix IV 
Government of India 
Ministry of Health and Family Welfare 
(Department of Health) 


New Delhi, the 8/88 
To 
The Health Secretary of all 
States/Union Territories. 


Subject: Pattern of assistance for National Mental Health Programme during the 7th 
Five Year Plan — Formation of the National Advisory Group on Mental Health. 


Sir, 


| am directed to say that as per para 2(iii) of this Ministry's letter No. V.15011/ 
1/86-PMS, dated the 22.9.1987 intimating the details of the pattern of assistance 
for National Mental Health Programme during the 7th Five Year Plan period, it has 
been proposed to form a National Advisory Group on Mental Health for a co-ordinated 
mechanism at the Central level. This matter has been under consideration of the 
Government for quite some time and it has now been decided to constitute the 
National Advisory Group on Mental Health as per the composition given below: 

1. Secretary, Ministry of Health & Family Welfare, New Delhi... Chairman 


2. Director General of Health Services ... | Member 


3. Health Secretaries of two States/U.T. Governments by 
rotation once in three years < -do- 


4. Joint Secretary concerned with the National Mental Health 
Programme in Ministry of Health & Family Welfare ia -do- 


5. Joint Secretary concerned with the Programme/Scheme 
relating to the Mentally handicapped and Rehabilitation in 


the Ministry of Welfare ~ -do- 
6. Director, Central Institute of Psychiatry, Kanke, Ranchi Ks -do- 
7. Director, national Institute of Mental Health & Neuro 

Sciences, Bangalore a -do- 
8. Two Directors of Health Services in States/Union Territories 

by rotation once in three years “_ -do- 


9. Two eminent persons in the field of Mental Health to be 
nominated for a period of three years by Secretary, Health 


& Family Welfare 
10. President, Indian Psychiatric Society 
11. Addl. D.G.(M), Dte. General of Health Services 


-do- 
-do- 
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. Dr. Harcharan Sing 


. Joint Secretary, ; 
_ Dr. Arun K. Sen, Professor of Psychology, Delhi University, Delhi. 


h, Adviser (Health), Planning Commission, New Delhi. 
Department of Women and Child Welfare, New Delhi. 


Dr. Alok Mukhyopadhaya, Secretary, Voluntary Health Association of India, 
40, Institutional Area, South of IIT, New Delhi. 

Dr. Sudhir Kakkar, Delhi. 

Dr. (Mrs.) Grace Mathew, Former Professor of Social Work at Tata Institute of 
Social Sciences, Bombay. 


. Shri Raj Chengappa, India Today, Delhi. 
_ Air Cmdre. Chacko, President, Medico Pasteral Association, Bangalore. 
_ Shri. N.S.Bakshi, Joint Secretary and Financial Adviser, Minister of Health and 


Family Welfare, New Delhi. 


_ Dr. P.S.Jain, Secretary, Medical Council of India, New Delhi. 


The primary functions to the Group would be as follows: 

1. To identify priorities in mental health as part of General Health Services and 
Welfare programme. 

2. To provide theknow how for the Mental Health Programmes. 

To allocate the resources to deal with priority problems. 


© 


4. To evaluate programme implementation, in particular midterm and concurrent 
evaluation. 


5. To ensure continuous mental health input in national health, education, 
welfare policy making. 


. The Group will indicate the manner in which funds provided in to current year 


are to be utilised and will also prepare a National Mental Health Programme to 
be incorporated in the 8th Five Year Plan. 


. The Group will be assisted in its functioning by the National Institute of Mental 


Health & Neuro Sciences, Bangalore, Central Institute of Psychiatry, Ranchi and 
the Nuclear Medicine Cell of the Dte. G.H.S., New Delhi. 


. T.A./D.A. of official members will be met from the source from which their 


salaries are drawn. However, in respect of non-official members, their TA and 
DA are to be met from the funds under the National Mental Health Programme 
through the Dte. General of Health Services. 


. This issues with the approval of Finance Division vide their Dy. No. A.3398-Fin.II, 


dated the 22.7.1988. 


Yours faithfully, 


(J. VASUDEVAN) 
Joint Secretary 


WWWWWNHND NN NY NY NY NY DN NH 
BONA 5SGHBNAHARYWN=S 


a ee ee ee ee ee ee ee ee | 
©HBVAHAWNADOOMBNAAAYWRN > 


NAMES OF PERSONS WHO COMPLETED 
TRAINING OF TRAINERS PROGRAMME’ AT NIMHANS 


ce Se aes 


Name 


Dr. Shiv Gautam 
Dr. Karthikeya Krishnamurthy 


Dr. B.H. Buch 
Dr. S. Syiem 


Dr. D. Bhagawati 


Dr. R. Anand 
Dr. J.C. Bathala 


Dr. P. Ramakrishna 

Mr. Niranjan Reddy 

. Mr. G.V. Subba Rao 
. Ms. F. Raju 
. Dr. (Mrs.) S.K. Malhotra 
. Mr. M.K. Acharya 

. Ms. T. Baby 


Dr. N. Madhu 


Ms. D. Swarnalata 
Mr. O.D. Sharma 

. A.K. Gupta 
Mr. A.K. Srivatsava 
Mr. Krishna Dutt 

Dr. Muthurangamme 


Dr. Dhatwalia 


Dr. R.M. Sharma 


Dr. R.K. Patgaik 
P.J. Lavatre 


Dr. Vijaya Nagaswami 
. Ms. Latha 


Mr. Lal Mathur 
Dr. M.B. Basit 
Dr. Sharme 

Ms. S. Urvashi 
Ms. Sudha Bhat 


Mr. L.K. Tandon 
Mr. D.K. Kenswar 


Speciality 


Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Medical Officer 
Psychiatry 

Cl. Psychology 
Social Work 
Psych. Nurse 
Psychiatry 

Cl. Psychology 
Psych. Nurse 
Psychiatry 
MPW Trainer 
MPW Trainer 
Psychiatry 
Social Work 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 

Cl. Psychology 
Psychiatry 
Psychiatry 
Social Work 
Social Work 
Social Work 


Cl. Psychology 


Centre 


Jaipur 
Hyderabad 
Ahmedabad 
Shillong 
Gauhati 
Lucknow 
Karnal 
Hyderabad 
Hyderabad 
Hyderabad 
Hyderabad 
Gwalior 
Gwalior 
Gwalior 
Jaipur 
Jaipur 
Jaipur 
Lucknow 
Lucknow 
Lucknow 
Pondicherry 
Hamirpur 
Amritsar 
Ambala 
Nagpur 
Madras 
Madras 
Delhi 
Pathankot 
Aizqal 
Lucknow 
Baroda 
Lucknow 
Ranchi 


Appendix V 


State/UT 


Rajasthan 
A.P. 
Gujarat 
Meghalaya 
Assam 
U.P. 
Haryana 
A.P. 

A.P. 

A.P. 

A.P. - 
M.P. 

M.P. 

M.P. 
Rajasthan 
Rajasthan 
Rajasthan 
LP, 

oF A 

U.P: 
Pondicherry 
Ate 
Punjab 
Haryana 
Maharashtra 
Tamil Nadu 
Tamil Nadu 
Delhi 
Punjab 
Mizoram 
U.P: 
Gujarat 
U.P. 

Bihar 
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SI. Name Speciality Centre 
Ne 
35. Dr. L.N. Gupta Psychiatry Ajmer 
36. Dr. Neena Bohra Psychiatry Delhi 
37. Dr. Subbe Gowda Psychiatry Bangalore. 
38. Dr. P. Sudhakar Psychiatry Tirupati 
39. Dr. V. Venkataramiah Psychiatry Dharwad 
40. Dr. V. Sridhar Psychiatry Pondicherry 
41. Dr. Shankar Wagrey Psychiatry Hyderabad 
42. Dr. K.K. Girdhar Psychiatry Bhiwani 
43. Dr. Y.W. Kelkar Psychiatry Thane 
44. Dr. Prakash Behere Psychiatry Varanasi 
45. Dr. G.C. Kar Psychiatry Cuttack 
46. Dr. P. Solanki Cl. Psychology Delhi 
47. Dr. P.N. Gopalakrishnan Psychiatry Trivandrum 
48. Dr. Murugappan Psychiatry Madras 
49. Dr. R. Sushila Psychiatry Poona 
50. Dr. Arvind D. Rekhade Psychiatry Thane 
51. Dr. Vyawahara Psychiatry Ratnagiri 
52. Dr. Shawkat Ahmed Mir Psychiatry Srinagar 
53. Dr. Pushpa Dukle Psychiatry Goa 
54. Dr. D. Kukalekare Psychiatry Goa 
55. Dr. (Mrs.) P.N. Nerlikar Psychiatry Yerwada 
56. Ms. Salimunnisa H.W. Trainer Jaipur 
57. Dr. R.H. Bakre Psychiatry Ahmedabad 
58. Dr. S.1. Mujawar Psychiatry Nagpur 
59. Dr. Dwaraka Prasad Cl. Psychology Chandigarh 
60. Dr. Vijay Kumar Bhan Com. Medicine Srinagar 
61. Dr. R.S. Datwalia Psychiatry Hamirpur 
62. Dr. V: Surarajmani Psychiatry Trivandrum 
63. Dr. B. Jayaramaiah Psychiatry Bangalore 
64. Dr. G.S. Bhogale Psychiatry Belgaum 
65. Dr. Gautam Bandyopadhyay Psychiatry Parganas 
66. Dr. Biswajit Sen Psychiatry Calcutta 
67. Mr. S. Kamaluddin Soc. Worker Trivandrum 
68. Dr. Munindra Medhi Psychiatry Guwahati 
69. Dr. Baxi K.R.P. Sinha Psychiatry Ranchi 
70. Or. G. Bandyopadhyay Psychiatry Calcaie 
ri wea cance ag™ Pecety a 
sychology Hyderabad 


48 


State/UT 


Rajasthan 
Delhi 
Karnataka 
A.P. 
Karnataka 
Pondicherry 
A.P. 
Haryana 
Maharashtra 
U.P. 

Orissa 

Delhi 

Kerala 
Tamil Nadu 
Maharashtra 
Maharashtra 
Maharashtra 
J&K 

Goa 

Goa 
Maharashtra 
Rajasthan 
Rajasthan 
Maharashtra 


J&K 
H.P. 
Kerala 
Karnataka 
Karnataka 
W. Bengal 
W.Bengal 
Kerala 
Assam 
Bihar 

W. Bengal 
A.P. 

A.P. 


er 


No. 


73. 
74. 
75. 
76. 
ies 
78. 
79. 
80. 
81. 
82. 
83. 
84. 
85. 
86. 
87. 
88. 
89. 
90. 
91. 
92. 
93. 
94. 
95. 
96. 
97. 
98. 
99. 
100. 
101. 
102. 
103. 
104. 
108. 
106. 
107. 
108. 
109. 


Name 


Ms. Saroj Arya 

Dr. V. Nagi 

Dr. Bijoy Bora 

Dr. B.S. yallur 

Dr. Dilip Pakhare 

Ms. R.S. Wani 

Mr. Mohammad Jalil 
Mr. Vijaykumar K.W. 
Mrs. Maria Elmina D’Souza 
Mr. V.V. Chand Gude 
Mr. K.D. Thakre 

Mrs. Saramma Verghese 
Mr. K.S. Patil 

Mr. P.K. Chakrabarty 
Mr. G.C. Mandal 

Vr. A.K. Basu 

Ms. Krishna Chowdhary 
Ms. Ponnamma George 
Mr. Brij Mangal Rai 

Dr. S.C. Joshi 

Dr. Shashvat Shere 

Dr. Pradeep Sharma 

Dr. K.S.P. Bhat 

Dr. Shailendra K.T. 

Dr. C.D. Joshi 

Dr. A.D. Joshi 

Dr. S. Sudhakar Rao 
Dr. K. Parveen Lal 

Dr. Kiran A. Deshpande 
Dr. N.C. Hazra Banerjee 
Mrs. C. Sangkungi 

Dr. S. Kumar Singh 

Dr. P.R. Deshpande 

Dr. A.K. Nath 

Dr. Sushil Kumar Sahu 
Dr. Subbendar Dhat 

Dr. Tarapada Ray 


Speciality 


Cl. Psychology 
Psychiatry 
Psychiatry 
Soc. Work 


Occupational Therapy 


Psych. Nurse 


Psy. Social Worker 
Psy. Social Worker 


Psych. Nurse 
Psych. Nurse 
Psych. Nurse 
Psych. Nurse 


Psy. Social Worker 


Cl. Psychology 


Soc. Welfare Officer 
Soc. Welfare Officer 


Staff Nurse 
Staff Nurse 


Psy. Social Worker 


H.W. Trainer 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
Psychiatry 
H.W. Trainer 
H.W. Trainer 
H.W. Trainer 
H.W. Trainer 
Psychiatry 
Med. Officer 
Psychiatry 
Psychiatrist 


Centre 


State/UT 


Secunderabad A.P. 


Kohima 
Tazpur 
Thane 
Ratnagiri 
Thana 
Nagpur 
Nagpur 
Panaji 
Dharwad 
Nagpur 
Nagpur 
Panaji 
Panaji 
Calcutta 
Calcutta 
Port Blair 
Port Blair 
Port Blair 
Jabalpur 
Ratnagiri 
Jaipur 
Quilon 
Guwahati 
Nagpur 
Nagpur 
Hyderabad 
Trichur 
Pune 
Calcutta 
Guwahati 
Imphal 
Nagpur 
Agartala 
Delhi 
Silchar 
Bhubaneshwar 


Nagaland 
Assam 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Maharashtra 
Goa 
Karnataka 
Maharashtra 
Maharashtra 
Goa 
Goa 
W. Bengal 
W.Bengal 
Andaman 
Andaman 
Andaman 
M.P. 
Maharashtra 
Rajasthan 
Kerala 
Assam 
Maharashtra 
Maharashtra 
A.P. 
Kerala 
Maharashtr 
W. Bengal 
Assam 
Manipur 
Maharashtra 
Tripura 
Delhi 
Assam 
Orissa 
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Appendix VI 


NMHP DOCUMENTS 


National Mental Health Programme for India — 1982 (English) 
National Mental Health Programme for India — 1982 (Hindi) 


3. Implementation of National Mental Health Programme for India, G.N. 


NOs 
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Narayana Reddy et al (Reprint from W/IMHANS Journal, 4(2), July 1986). 
National Mental Health Programme for India — Progress Report (1982-88) 
Manual of Mental Health for Medical Officers (1988) 

Manual of Mental Health for Multipurpose Workers (1988) 


Preventing mental, neurological and psychosocial disorders, Leon Eisenberg 
(Reprinted from World Hea/th Forum Vol. 8, 1987). 


Collaborative study on Severe Mental Morbidity, ICMR & DST, New Delhi, 1987 


. A Decade of Rural Mental Health Centre, Sakalwara (1986) 

. Doctor’s Case Records (English) 

. Health Worker’s Case Records (Hindi) 

. Features of Mental Disorders — Flip Chart (English/Hindi) 

. Features of Mental Disroders — Multicolour Poster (English/Hindi) 

. Prevention of Mental Neurological and Psychological Disorders, WHO/ 


MNH/EVA/88. 1 


Copies of these documents can be obtained from : 
The Director, 


National Institute of Mental Health and Neuro Sciences 
P.O. Box No. 2900, 


Bangalore 560 029. 
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